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FORMD UNITED STATES
SECURITIES AND EXCHANGE COMNI
Washington, D.C. 20549

SR FORM D

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Issuance of Class A Common Stock

Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 B  Rule 506 O Section 4(6) [J ULCE
Type of Filingg. B New Filing {0 Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer (L0 check if this is an amendment and name has changed, and indicate change.)
BTSC Holdings, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
697 Greenfield Drive, EI Cajon, CA 92021 (619) 579-6500

_ Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Codé)
(if different from Executive Offices) same same

Brief Description of Business

Holding company. Through its operating subsidiaries, the issuer is engaged in the business of providing specialty subcontracting servic imarily for
residential builders.

Type of Business Organization

X  corporation [J limited partnership, already formed O other (please specify)!
[J business trust [J limited partnership, to be formed EP Z 5 m

Month Year
TTHOMSON
Actual or Estimated Date of Incorporation or Organization: “ E  Actual HMNQ

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State,
CN for Canada; FN for other foreign jurisdiction) “

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. Or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC)
on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered
or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually
\signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested
in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

-
“iting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this
form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to/be collection of information contained in this form are not required to respond
DLI-6027610{ess the form displayt a currently valid OMB control number. M




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

¢  Bach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter Beneficial Owner [0 Executive Officer (] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bonnie G. Paradise Trust u/d/t 6/25/03

Business or Residence Address (Number and Street, City, State, Zip Code)

9260 Isaac Street, Suite F, Santee, CA 92701

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [0 Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Fletcher, 11, F. Barron

Business or Residence Address (Number and Street, City, State, Zip Code)

2100 McKinney Avenue, Suite 1200, Dallas, TX 75201

Check Box(es) that Apply: [] Promoter B Beneficial Owner (] Executive Officer {0 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

John B. Paradise II Trust u/d/t 6/25/03

Business or Residence Address (Number and Street, City, State, Zip Code)

9260 Isaac Street, Suite F, Santee, CA 92701

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner BJ Executive Officer X Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Johnson, Jared

Business or Residence Address (Number and Street, City, State, Zip Code)

2100 McKinney Avenue, Suite 1200, Dallas, TX 75201

Check Box(es) that Apply: [] Promoter O Beneficial Owner [0 Executive Officer ¥l Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Jungerman, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Four Corners Capital, One Galleria Tower, 13355 Noel Rd., Suite 1825, Dallas, TX 75240

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer ¥ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Karp, Evan

Business or Residence Address (Number and Street, City, State, Zip Code)

2100 McKinney Avenue, Suite 1200, Dallas, TX 75201

Check Box(es) that Apply: [] Promoter [J Beneficial Owner BJ Executive Officer B Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Manos, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
697 Greenfield Drive, El Cajon, CA 92021
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A. BASIC IDENTIFICATION DATA

Check Box(es) that Apply:  [[] Promoter O Beneficial Owner & Executive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Platt, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
697 Greenfield Drive, El Cajon, CA 92021

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (O Executive Officer & Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Roberts, Ellery

Business or Residence Address (Number and Street, City, State, Zip Code)
1801 Century Park East, Suite 2451, Los Angeles, CA 90067

Check Box(es) that Apply: [ Promoter & Beneficial Owner [0 Executive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Schilling Investment, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Parallel Investment Partners, 2100 McKinney Ave., Suite 1200, Dallas, TX 75201
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this ofiering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. - &
2. What is the minimum investment that will be accepted from any individual? § N/A!
Yes No
3. Does the offering permit joint ownership of a single unit?
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIQUAL STREES) .....v..vrieeririiieesceeeas sttt eeas e sses e en st ss et s esensesee s seaat s et s saessraninsasn [0 Al States
[AL] [AK] (AZ] [AR] (ca] ele) (CT] [DE] {pC] [FL] (Ga] [HI) [ID]
(1IL] [IN] (Ia] [Ks] [KY] [LA] [ME] (MD] [MA] [MI] [MN] (MS] (MO]
[MT] [NE] [NV} {NH] [NJ] (NM] (NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT) [VT] [VA) [WA] [Wv] (WI] (wy] [PR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SEALES) ....eveviiveriiiririinieeeciimni et vs et e etk nsiesare e bnees et st e s et esssnacses O All States
[AL] (AK] [AZ] [AR] [cal [CO] [CT] [DE] [DC] [FL] [GA] [HI} [1ID]
{rn]  [IN}] (1A} [Ks] (kY] (LAl {Ma] {MD] {ME] (M1] [MN] (Ms] (MO]
(MT] [NE] [NV] [NH] (NJ] [NM] [Ny] (NC] [ND] [OH] (OK] {OR] [PA]
[RI] [sC] [sD] [TN] [TX] [(UT] [VT] [VA] [WA] (WV] (WI) (WY] (PR]

' No monetary consideration was given for the shares of Class A Common Stock, par value $0.0001 per share (the “Class A Common

Stock”). See Part C-Question 1 infra.
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the column below the amounts of the securities offered for
exchange and already exchanged.

. Aggregate Amount
Type of Security Offering Price Already Sold
DIEBE it et e et ek r e b et e s $ 0 $ 0
BOUILY ovvevermeessosasesoes e sesseessesessesmse e bssees s et st $ N/A? s N/A
B Common [ Preferred
Convertible Securities (Including WaITANS) ... s $ 0 $ 0
Partnership INTETESES. ....c.viviiveieieriiiirce et ettt et ettt st e e cee e enesbrar e rensesbntesan e bobenanen b 0 $ 0
Other (Specify ) et e sttt e e e $ 0 by 0
TOAL -t evvevesieressmeneeee e smesessses st st $ N/A? $ N/A?
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESIOTS 1.v.eevceiiiiiiirir it sb oo bbbt en 1 3 N/A®
Non-aceredited INVESIOrS .....occiiiiircii et e e s 0 $ 0
Total (for filings under Rule 504 only) ......coovvcvninnnviinininees N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (1Z) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C-
Question 1.
. Type of Dollar
Type of offering Security Amount Sold
RUIE SOS oottt s e e s N/A $ N/A
REGUIBLION Aottt ettt r e rna b st s b nr e N/A $ N/A
RUIE 504 .ottt et bt e e r s s e e bbb et st e N/A $ N/A
TOTAL ...ttt et e bbb N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AZENES FEE .oviuiitiieriieet e ettt e rat e et ete st e ss st eb s se et e st ne e sa e s saen e areEe s b b o erar e nar e st ek b b emmeber s b et e b s bt snesnanssis O $ 0
PHNGNG AN ENETAVING COSES ovv.vvuviiereesieeeesiesesissecssasss et sesesassssestsss s e sasssseese s sins e ssansssssessessassassssnssebsassenseessens O s 0
LEEAI FEES. ittt s ettt sttt sttt e e at bbb eaca b aat s b e be e b e saebse e e bt e b e Rt s ban e m e Rt ar s nhes s e st e b eR b e ae e s e e e sr et et ene e e [£3] $ 20,000
Accounting Fees.... O s 0
ENZINEETING FEES 1.vvvuvvivveieseee e ioeees s ses e ees sttt s s st s st erene e er e s bt et ist vt ee et ebaesasns s ene s sanaesecen O s 0
Sales Commissions (Specify finder’s fees separately) ..ot | $ 0
Other EXPENSES (IAENUEY) ..vuvvvvveeiverieiisiieiissiressestiseisssss s sias s esssesssans s ss st s e bs s sttt ba st sae b ensssnens 1 s 0
1] 71 OO ROV TOTPROTTSTURPRON £3] $ 20,000

*No monetary consideration was given for the shares of the Class A Common Stock. The sole investor received 300,000 shares of
Class A Common Stock and cash in the approximate amount of $16,280,000 in exchange for all of the capital stock of P&G
Communications, Inc.
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b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is $ /A
the “adjusted gross proceeds t0 the ISSUET.” ......c.ccoiciiniiiiniineic e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C-Question 4.b.

above.
Payments to
Officers, .
Directors, & Payments to
Affiliates Others
SALATES ANA FEES «.vevereeeeeere et seee et ees et et eeseeres et avtee et setseseeseeneneseree et setas et enne et eneee s $ O s
PUrchase of T8l ESLALE....cvvvuieiiee ettt ettt g O s
Purchase, rental or leasing and installation of machinery and equipment 5 O s
Construction or leasing of plant buildings and facilities ..., g O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
DUTSUANE £0 8 MEFEET 1.vvvvoeverveeriauseeseasesssseesssserssssssessessas s ssesosesssassocssesscssassesacssenssssormssse assns O s O s
Repayment of indebtedNess ........ovvcevivciiniiiie sttt ceee s O s O s
WOTKING CPILAL ..ottt ats cave st sst st as s e O s O s
ORET (SPECIEY .vrvovirerieeireeetitiiect et s tes sttt as e s abas s ens s oebs s baebe s ess s s sttt st ne O s O s
COlUMN TOAIS .ottt et e O $ O s
Total Payments Listed (column totals added) .........co..ovuivmivieniureisereiseineerississeesses e s sssssenns s 0.00

*No monetary consideration was given for the shares of Class A Common Stock. See Part C-Question 1 supra.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
September | ¥ , 2006
BTSC Holdings, Inc. g &
Name of Signer (Print or Type) ye of SigM(Print or Type) :
Michael Manos hief Executive Officer |

ATTENTION S

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001)..
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

PNV BSIA AA AV

State of California

County of S@\—ﬂ D L‘QQJQ
On&ﬁm&}i@)&@%gﬁ me, p'Pz;l ( J()hnsm \ nd’bfb( QLLH[

Date Name and Title of Cfficer (e.g., “Jane'Doa Notary Public™) J ¥

personally appeared Iﬂ [ f/p’lm m M Og

Name(s) of Signer(s)

[0 personally known to me
proved to me on the basis of satisfactory
evidence

to be the persont) whose namete) is/iare=
subscribed to the within instrument and
acknowledged to me that he/shefkey executed
the same in his/rerttrelr  authorized
capacity(tes), and that by his/herfther
signature(s3 on the instrument the personfs), or
the entity upon behalf of which the person(s}
acted, execuied the instrument.

SS my and official seal.

Signpture of Notary Public

OPTIONAL

Though the information below is not required by faw, it may prove valuable to persons ralying on the document and could prevent
fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document: ﬂO‘HC,L of Sal s O‘F g-{C)WFﬁM %m D

Document Date: N ; 2 FZEQ,I N M i q 3 ZOOZ ¢__._ Number of Pages: ( Q

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer’s Name:

RIGHT THUMBPRINT
° OF SIGNER

O Individual Top 6 thuib hére

O Corporate Officer — Title(s):
0 Partner — [ Limited [ General
O Attorney-in-Fact

O Trustee

O Guardian or Conservator

O Other:

Signer Is Representing:

R R R A R R A R A R A R I AR

© 1999 National Notary Association - 9350 De Soto Ave., P.O. Box 2402 - Chatsworth, CA 91313-2402 « www.nationalnotary.org Prod. No. 5907 Reorder: Call Toll-Free 1-800-876-6827



